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SUPERIOR COURT OF WASHINGTON 
COUNTY OF 

JUVENILE COURT 

 

 
Dependency of: 
 
 
 
 
 
D.O.B.:   
 

 
 
NO:   
 
DECLARATION OF SHELTER CARE 
PLACEMENT NOTIFICATION 
(DCLR) 

 
1. My name is                                                                              (Name).  I am over the age of  

18 years and am currently employed by                                                                                  . 
        (Employer’s Name) 
 
2.  On                                                                       , at                                             I informed 
    (Date)     (Time) 
 the child’s  mother   father   the legal guardian or custodian of the fact that the child 

had been taken into custody, the reasons why the child had been taken into custody, and 
their rights under Chapter 13.34 RCW. 

 
 The notice was given  by telephone   in person.  The substance of the notice is as 

follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The notice was given in writing.  A copy of the written notice is  attached   has been 
filed with the court. 
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3.  I am unable to determine the whereabouts of the child’s  mother  father  legal 

guardian or custodian.  The following efforts have been made to investigate and 
determine the person’s whereabouts: 

 
 
 
 
 
 
 
 
 
 
 
 
 

 Shelter care placement notification was  sent   delivered to the last known address of 
the child’s  mother   father   legal guardian or custodian. 

 

I certify under penalty of perjury under the laws of the state of Washington that the foregoing declaration 
is true and correct. 
 
Dated at ______________________________________, Washington on _______________________. 
 (Place) (Date) 
 
      _____________________________________________ 
      Signature 
 

      Type or Print Name 
 

      Title/Agency 
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